
STATE OF OHIO 0000002

Application for License to Operate Solid Waste Disposal Site (X) Facility ( )
' (check one)

ALCINE GRILLOTName of Applicant
Address ________2?08 Kreitxer Road
Name of Site or Facility South Dayton Dump and Landfill
Location of Site or Facility 3-975 Springboro Pike______
Type of Disposal Solid Fill ( Inc inerator. Landfi l l . Compost ing)

Nature of Applicant - State ( ) Other Political Subdivision ( ) Individual ( )
Corporation ( ) Partnership ( ) Other ( ) Specify _____

Capacity - incinerator __________ Landfill (Acres) ___________ Composting
If Incinerator -

Method of Residue Disposal ————————————————————————
place of Residue Disposal ____________________________________

If Landfill -
Type of operation *1H, Compact & Cover( T r e n c h , e t c . )

If Composting -
Method ______________________

General Classification of Solid Wastes to be Accepted.
X XHousehold _______ Commercial _________ Industrial __

Agricultural _____ incinerator Residue Only __________ Other
Geographic Area to be Served _____Unlimited ( If Not L imi ted - Wr i t e

Fee $ 500*00 included with application
The applicant agrees to operate the solid waste disposal _____ _ _ _ _ . _ . _(Site or Faculty)\lkj^ ***f wr« t uw A *. ̂  v^p j

in compliance with Sections 3734.01 to 3734.11 inclusive, of the Revised Code and Regulations
HE-24-01 to HE-24-12 of the Ohio Sanitary Code.

/-. i~£ 7 Alcine GrillotApproved / ̂  » /________ _______________________________(Da t e ) ( S i g n a t u r e o f App l i c an t o r h i s Ag e n t )

Denied _______

Action by

________(Da t e ) (T i t l e )

.sd^'9'-S**n 2708 KreiUer Road
(Hea l th Commiss ioner) (Add r e s s )

Issued '' 3 £ 7________^ _____December 311 1968(D a t e ' - L i c en s e Numbe r ) (O a t e )

ODH



e .,

STATE OF OH IO
Ctf «.,*y D ISTR ICT BOARD OF HEALTH

Application for License to operate Solid Waste Disposal Site (V) Facility ( )
(check one)

Name of Applicant
4Address _*<

>• '

-.-»Name of Site or Facility
Location of Site or Facility
Type of Disposal J0 /Jdf r > *- *~

*A ?£>
r> J— s >t £. A ?>** a

Nature of Applicant - State ( ) Other Political Subdivision ( ) Individual ( )
Corporation ( ) Partnership (V) Other ( ) Specify ____

Capacity - incinerator
If Incinerator -

Landfill (Acres) Composting

Method of Residue Disposal
Place of Residue Disposal _

JLf
&>*•—'9^2r "*•&£&&. j+**i'*~'t~^zi

CF>" j ( T r e n c h . e t c . )

General Classification of Solid Wastes to be Accepted.

Geograph

Household _
Agricultural
to be Served

Conmercial ^"""^_____
Incinerator Residue Only

;*

Industrial

Fee $.:
Not L imi ted - wr i t e Un l im i t ed )

included with application
The applicant agrees to operate the solid waste disposal „__(Sice or Facility)

in compliance with Sections 3734.01 to 3734. 1 1 inclusive, of the Revised Code and Regulations
HE-24-01 to HE-24-12 of the Ohio Sanitary Code.

Approved

Denied _
(D a t e ) i S i g n a t u r e of Appl i cant or h i s Age n t )

(Da t e ) (T i t l e )

Action by

Issued
(Hea l t h Commis s i oner ) 7ff

( Addressj/

(Da t e L i c e n s e Numbe r ) < Date)


